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p ARIZONA STATE BOARD OF HEALTH State File No.... /f/ .......
2 . ¥ BIRTH BUREAU OF VITAL STATISTICS _ fE

/.s B E PLACE Q r STANDARD CERT]FICATE OF BIRTH REHIStEI'Ed NO ..... . ........................... : O
':;‘ County Gila State AP.’LZOna : ) _ '

San Carlos

District or Township.. or Village

City. St., : W’ard
. {If birth cceurred m a hosmtal or institution, give its NAME mstead of street and number)
. ; If child is not yet named, mak
2. Full name of child........ Mar‘channon ‘lsupplementa‘l re’i;')ort as directede
3. Sex of Child To be answeraed ONLY 4. Twin, triplet or other.........| 6. Legitimate? -
in event of plural g 7 D:ftebiﬂh IO / 26 / 28
Temrale births. 5. No., in order of birth............. Jes Month Day Year
4 8. , FATHER : 1. MOTHER
= Full .name FPull maiden name .
2 Jogeph Lannon Adeline Lang
» -
5. Residence : San Carlos, 15. Residence

(Usnal place of abode)

g
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=

*

2

g (Usual place of ahote) o201 Garlos, -

gg I non-resident, give place and state. Arig. If non-reeident, give place and state. Ariz.

[ : .

g_: 10. Color or race B 16. Color or race

“l: -
. b1y _ M ) .
g: L h 1 t' € 11. Age nt last birthday._.....g..a....(Years) Hhite 17. Age at last birlhday-....?..g..(i’mra) )
[ . : ;

EE 12. Birthplace (city or place)...... 3 E€NLON - 18. Birthplace (city or state) Philadelphia,

liz'.o YState or country) - \ Texaa. - e _ (State or country) . i Pa.

. { ' : . - . i
13. Odcupation 1 w ) 19. Occupation g L : ’

« 4 .
Nature of industry ’")t'a"t' Onapy "’ngineer - Nature of industry ousew e : .

20. Number of children of this mother... .. (2) Born alive and now living......... 2 ......... .21, Were precautions faken .,g-{nst oph- -
(Taken as of time of birth of child herein E (b) Born salive but now dead........... 0 . thelmis neonntpram. .
certified and including this child). {¢) Btillbarn 0 veg )

. : CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE * ) .. :
I hereby cerhfy that I atiended the birth of this child, whn was ‘horn allve m. on the dste above stnted g

(Born alive or stillhprn)
e 'When there was no nilendmg physician | : 2. S 4{
or midwife, then theé father, houscholder, 3‘{‘“"‘“"’ “""’"‘ =

ete, should make this return. A slillbom
| child ‘iz one that neither " breathes - nor
|'shows other evidence of li(e al’ter birth,

Given name edded from o . 7 (Physician O"'m.idWii;?)a:
i wet wile)
a supplemuenial report s Aﬂdresssan G ar'los 3 “Ap iZ . o :
o .o -, Month, day, year i : .
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N. B.—in.me of ‘mo_l:e‘tha;n' one child at a birth




